MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_000880
DO NOT W:l:: A“.I.M:‘::N:E: pusH :og';i:l::;ﬂ:: ::_EZT_ZLMMW Registration District No. !ial.é Registrar's No. M STATE FILE NUMBER
_Flkm FEB 4 19g7 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

ON THIS $TUB
. COUNTY . a. STATE b. COUNTY edmissi
Cole Mgsw’i Cole mission)
b. CALY {If outtide corporate limits, give TOWNSHIP only) Length of stay in 1b . ClTY Inside Limits

TOWN Jefferson City . S Jegterson City v o

c. FULL NAME CF {If NOT in hospital, give location Inyide Limits d. STREET if outside, gi i i F
FULL INAME © [ pital, g ) STREET . (if outside, give location) Reside on Farm

INSTITUTION 108 Lafayette Street Yeu (F No ] - 108 Lafayette Street |v=0O nB
3. NAME OF DECEASED ~ Firat widdle Test 4 DATE Month - Day - Year

{Type or print} . OF
CAREEY STONR DEATH  Jamary 30, 1963

5. SEX &. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te Widowed [] Divorced [] &'8‘1 m 7" Mo?\s % Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

of working life, even if retired)
?ﬂr’ﬂ Bspessor Elston, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John ¥, Stonse Sarah A, Gahn Mary A. Toalson Stone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146 _enCIAL SECIBMTY MG [17. INFORMANT Address

(Yu,ﬁc& or unknown)l(if yesnpi\'m war or dates of o a m .uary Btone .108 La,f et°° J. G. uo.

18. CAUSE OF DEATH (Enter only one causa per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET ANP DEATH

IMMEDIATE CAUSE (a)

L}
Conditions, if any, DUE TO (b} d-' »
which gave rise to

above ;:’:uu“d(:), . .
stating the’ undar.
lying cavse last. DUE TO fc) ‘ W / 0 # _’d-

PART 1. omsn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mmmai . | PART 1II, If decessed was female wa

digease condition given in PARY I (&) . there a pregnancy in last 90 days
dzt:glm %:Muﬂ-‘a ]DYnleNolDUnkn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of ftem 18.)
PERFORMED [m} [m} O

VS§ 300
Rev. 4/59

vlL 4
2L 4

DATE AMENDED

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED - 200. PLACE OF INJURY [e.9., in or sbout home, | 20f..CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., eic.) .
~ NOT WHILE AT WORK [J

21. 1 attandeéd the daceasad fr (4] nd last. saw pip, alive o ’ fthet phy
ﬁ._m on the date stated aBow, and to the best of my knowlldge, from the causes stated.
]

22b. ADDRESS A=9 p &’ Afend 22¢. DATE SIGNE!

X ” 9
¢ B ‘L_ J - }"O, % , ﬁ
73a. GURIAL, CREMA - Tac. N% oF _.cger?ﬁr OR CREMATORY L. LOCATION (i) wn, or county) Grate?

|fy ’
ey Riverviow emeLery Jefferson City HiBBOﬂI’i
. L REG p

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Buescher Memorial ,Jefferson C

{Licensed Embalmer's Statemant on gverse Side}

BY AFFIDAVIT CF

{TEM NO.




e

STATEMENT B‘! lICENSED EMBALMER

N 1
Iy

| hereby certfify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me,
-‘-h‘--' o . S .:-".' = H

“or by : i éiﬁdent Embalmer No.

c_"

working under my personal supervision.

Student i Stgnedw % M—«

Signature of Student Embaimer
L]

L
e et

oo . P.O. Addreséf—‘- %
IR AN s

- Nofe The above MUST BE SIGNED BY JHE LlCENSED EMBAlMER in hié"OWN ﬁANDWRJTING (Fallure to comply
with the above consmufes grounds for revocation of license).
" .. If-embalmed by a STUDENT, hé also shall sign in. his OWN handwriting. _ .-
I thls body |s not embalmed, fact should be so stated above.
Wit ‘: DL -‘_,_;‘ %

s

e 1’5-:17 N e \\.__} Licensed Embalmer No. XS 2S5

‘l
SE AR -\k,k.
- - ‘.

L




